Program: Command/Staff
POC:  Name and Phone
A. Requirement:

1. Describe the work required to meet mission, include any pending or previously denied RP’s and active duty personnel requests.

2. Describe the impact of failing to receive an ADOS-AC authorization.

3. If you are submitting multiple requests, what is the priority of this request?

B. Background:  
1. 
Is this requirement emergent or existing?

2. 
Has this requirement existed for 3 years or longer?

3.  
Is this requirement permanent?  Has an RP been submitted (provide Number)?  Or is this a bridging strategy until a permanent planned solution is implemented (describe)?
4. 
What steps have been taken to meet mission.  Describe alternatives to meet mission requirements (e.g. Use of contracted personnel, other active duty staff, etc.).
C.  Funding and PAL Information:

1. 
Is funding available?  What is source (AFC Type and Command Providing)?

2. 
Position Title.  What is the appropriate title for this requested position?

3. 
Department ID.  What unit will the member be serving? 

4. 
What Pay Grade or Pay Grade Range is desired?
5. 
What is the duration (in months) required (no more than 12)?

If you have a member under consideration for the position, please complete the following.

D.  Member Information:

1. Member Name, Rank, and EMPLID.
2. Does the Reservist have more that 16 yrs of active duty?
 3. Is the member in sanctuary (over 18)?  Is there an approved request for the member (please attach) or has one been requested?

4. Has the reservist been on active duty for 3yrs or more with less than a 30-day break in orders?

5. If the member is currently on ADOS-AC (ADSW-AC), please indicate the current position number.

6. Will a PCS TONO be required?

7. Describe Reservist’s qualifications to perform required work.  Include brief history of Reservist’s previous active duty.
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